FEDERAL SECURITY AGENCY.. MISSOURI DIVISION OF HEALTH

National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH Siate File Noﬂ_ziﬂ&l.
Rfe]gi];tEraDtio{ llﬂi,s:ﬁc} Nso.%__.m B Pr.imary Registration District N 0100"4‘ Registrar's No. ... 6 (}.8-:;.—.

1. PLACE OF DEATH: : T 2. USUAL RESIDENCE OF DECEASED:
(a) Count ' s ‘ ad
ounty 5T Touls (a) State_Missourd. ... @ County
{4 City or town hd . .
{If outaida city or town limits, write “RURAL" and name of township) (&) City or town St, . Louls /
(¢ Name of hospital or 1qsutut§on: . (If cutside city or town limits, write “RURAL™) ¥
Homer G Phillips Hospital o @ Street No__ 2619 Franklin 7
{If oot in hospital or institolion, write stree$ o: ar location) {If rural, give location) 'O
(d) Length of stay: Io hospital or institution el 3 '
(Specily whetbor || (e} Citiz€f of foreign country? (Yes or No)
In this community
yoars, montha or days) Ii yes, name country
3 ‘(a) PRINT L . Ki MEDICAL CERTIFICATION .
FULL NAME ouls sing June 30
3G 1T et 3. (c) Soclal Securlty Nov 20. DATE OF DEATH: Month day.
. veteran, N No,
l year. 1948 hour. 10 minute 30 P M
name war.
- 21. I bereby certily that I attended the deceased from ;
3 a1 : ! s, Color orC 6. (a) Single, wxdowed married, 6—24—48 19[;8 to June 30 19 _&8 .
e
4, Sexr | race ol. divorced. that 1 last saw ELID . alive 0feeee... JlmeBQ_..,_... 19.158.;
6. (5) Name of husband or wife... . —c.. . 6. (¢} Age of hushand or wifeif and that death occurred on the date and hour stated above. Duration
i ABVC e yoars || Jmmediate cause of death
y Bith date of a June 2. 1897 Hypertensive Cardic-vascular
{(Moath) {Day) {Year) ...__.DJ- sease ~ Undet Y.
8. AGE: Yeara Montha Days If less than one d:':y ) Due to.. ; I
L 51 & | 28 . hr, mjn AR
Due to ]
o-Binbplace.. o8 vVannah, Tenn, - / N 7/ A e
City, . 13 tate or forei; tr
¢ t’]‘;‘% S;né .,r) ‘ ® ” ml‘nwm_ » QOther conditions N one i v
10. Usual occupation - . = {Inclode pregonncy. within 3 months of dealk) l
11, Indusiry or busi = PHYSICIAN

Major findings:

g 1. namel.Rence King. bl 7 G operations. it ittt T
13. Binhplace..SBVANNAN,. . Tenn e e

-
= . z
Cn wn.qr « {Stats or furcign ﬂ:u.ml.‘y) - Of autonsy....: NO - ¢ me——— - - |shounld be
E 14. Maiden name,.. la. Keda ll .......................... 7 . . . . Ehzggcg Bia-
. 2 el ] istically.
g --15.. Birthplace Sa(zt?f.,?i{lm;;ﬂl enng (;‘suu gy &mi&'y}l' 11 22, 1f death was due to external causes, fill in the following: .
6. @ Toformant ROY¥._ 1. T, Moore - {a) Accident, suicide, or homizide (specify)
® 'Addm- 2929 Da yton Stteet (8) Date of occurrence
\ 3
17. (a) Rl 1ria 1 : ; (6) Date thereof. 7=8-48 @ Where did injury ocour {City of town) (County} (3tal
(Burisl, mmm{‘-“‘ romoval) (Moath) (Day) (Year) (d) Did injury occur in or about kome, oz farm, in industrial place, in public pl.aoe?
(\) Place: burial or cremation__08)cd8le Cemetery -

18. (a) 'Sagnamre of fnnem] director..C2.2 fad o [ \ARP ol | R PR - {Specil l’"”"“;;)of ;mm___a :
| ® awes 1221 N. Grapd Biva, i et O
. 23. ¢ . -B. nrodmr)a-——..
19. () mm @ =S ﬁ—e‘g&lr;:'llimtm) T -Ad(!fm__..a_ 5 l" N nihituer__,__m"",_,_,w S b 11 mgncd'?/,l/L_S

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e v v — Registered Apprentice No

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. ¢




